Liver transplantation (LT) patients have problems involving different organ systems which have a critical role in the success of the procedure. The purpose of this study is to evaluate the factors contributing to the duration of mechanical ventilation (MV) and the length of stay in ICU after LT.

Materials and methods
=====================

We evaluated 53 cadaveric liver transplantation operated by using simple cross clamping technique without venovenous bypass. All the patients were transferred to the multidisciplinary ICU for early postoperative care where all vital organ systems were monitored. Twenty-one different factors were evaluated by Mann--Whitney *U*, Student\'s *t*-tests and by regression analysis. All values are as mean ± SD.

Results
=======

The mean age of the patients was 36.6 ± 15.4 years (F:M 18/35). Preoperative mean Child--Pugh scores of the patients was 10.9 ± 2.3, the perioperative course had a mean operation time of 342 ± 113 min and a mean anhepatic period of 80 ± 36 min. Mean duration of MV and length of stay in ICU were 22 ± 22 hours and 50 ± 39 hours respectively. Factors on Table [1](#T1){ref-type="table"} prolonged the duration of MV and the length of ICU stay. The analysis of regression showed no correlation between duration of MV and/or the length of ICU stay with age, Child--Pugh scores, duration of operations and anhepatic periods, total protein, glucose and bilirubine levels, prothrombin times and the need for transfusion except for the SGOT (*r*^2^ = 0.18, *P* \< 0.001) and SGPT (*r*^2^ = 0.22, *P* \< 0.001) levels which caused longer durations of MV.

###### 

Factors that affect the durations of MV and the length of ICU stay (hours, mean ± SD)

                                                          Presence   Absence   *P* values
  ------------------------------------------------- ----- ---------- --------- ------------
  Hypoxemia and/or Hypercapnia                      MV    36 ± 27    12 ± 7    0.003
                                                    ICU   69 ± 52    27 ± 52   0.009
  Weaning difficulties from MV                      MV    52 ± 54    15 ± 15   0.0008
                                                    ICU   102 ± 62   52 ± 24   0.011
  Hemodynamic instability                           MV    34 ± 28    15 ± 14   0.013
                                                    ICU   70 ± 54    38 ± 21   0.019
  Increase in blood urea and/or creatinine levels   MV    28 ± 26    13 ± 6    0.0027
                                                    ICU   58 ± 46    36 ± 17   0.011
  Fever                                             MV    36 ± 28    13 ± 10   0.001
                                                    ICU   70 ± 54    37 ± 17   0.01
  Hypocalcemia                                      MV    35 ± 30    18 ± 16   0.001
                                                    ICU   74 ± 58    40 ± 24   0.02

Conclusion
==========

During early postoperative course of the OLT patients, clinical factors such as presence of a hypoxemic and/or hypercapnic period, difficulties in weaning from MV, hemodynamic instability, increase in plasma urea and/or creatinine levels, decrease in plasma calcium levels, and postoperative fever might be indicative for a prolonged ICU stay and a possible increase in morbidity.
